This paper reviews the history of sexually acquired diseases in Mexico. It is divided into four major chronological sections which discuss social attitudes and values, the development of services and of official policy, and historical epidemiology. (Genitourin Med 1993;69:462- 
The conquerors travelled from Spain following the coast from South to Northeast up to Veracruz, where they continued on to Tenochtitlan (now Mexico City). They immediately established feudal social relations, and put the entire female population at the disposal of their soldiers; women were obtained as gifts or through sales. As a consequence of abuse of the indigenous population, rules similar to those in use in the Spanish courts were introduced, and polygamy was eliminated. Nevertheless, soldiers and officials were permitted to have large numbers of servants. Prostitution was tolerated and came under the surveillance of the sanitary police; it was also connected with tavern life. ' An increase in venereal diseases among the conquerors and in the female population took place from about 1529, and more attention was paid to medical matters. From this date, lesions or symptoms which could have been due to syphilis, chancroid, lymphogranuloma venereum, gonorrhoea and other inflammatory urogenital disorders began to be reported.'
In 1534, the San Juan de Dios Hospital (also named "God's Love" or "Buboes") was founded by Friar Juan de Zumarraga. Only venereal diseases were treated at this institution, and it was supported by charity. Patients changing moral values, growth of women's emancipation, reduction of the restrictive influence of religion, family and public opinion, more frequent breakdown of the nuclear family, alcoholism, drug dependency, ignorance, and reliance on antibiotics and selfmedication."3 15 16 Recent endeavours by the General Epidemiology Directorship In 1986 the National Committee for AIDS Prevention was created in Mexico in order to monitor the course of this epidemic throughout the country and to establish criteria for diagnosis, treatment, prevention and control. In April of 1987, epidemiological surveillance started, and from that date case reporting has been obligatory. Since 1987 blood sales have been illegal; professional blood donation made up a third of the total blood transfused in the country at that time, and it was shown that paid blood donors were frequently infected with HIV. Testing for HIV antibodies in all blood units was made obligatory simultaneously, and a network of detection laboratories was established by the Ministry of Health. The network covers the entire country. In addition, an educational campaign was put into effect directed at the general population, homosexual men and prostitutes, with different strategies for each group but focused in general on condom use.
The AIDS epidemic in Mexico is the sum of various epidemics and the sexually transmitted AIDS epidemic has a different dynamic from that of AIDS transmitted through transfusions or perinatally. From the point of view of transmission there are three epidemics each of which has developed differently. However, the AIDS epidemic among men has different characteristics from that among women. Differences also exist according to geographical areas, and although currently AIDS is located principally in metropolitan areas, transmission in suburban areas is increasing and it therefore has a different dynamic.20
Mexico is among the 15 countries with the highest number of AIDS cases in the world, and the epidemic has an exponential rate of growth. There are different estimates of the current number of people infected with HIV. According to a model which takes into account diverse incubation periods, there is an average of 125 000 people infected with the AIDS virus in Mexico, which on a gross estimation gives a prevalence of less than one person per thousand inhabitants, a level simi-lar to that found currently among blood donors in Mexico.2022 Ten years after the beginning of the AIDS epidemic in Mexico, control systems have evolved and epidemiological approaches have changed. The principal challenge at present is to improve the living conditions of people infected with HIV and people with AIDS and, at the same time, make prevention and evaluation activities more effective.
